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hand to the part, she felt a round, smooth body in the vulva. Dr. ScHNACKEtr- 
bero was sent for. and found the uterus was prolapsed through a rent in the 
posterior parietes of the vagina. He immediately set about replacing the organ. 
With his right hand well oiled, he endeavoured first to make the segment of 
the uterus re-enter through the fissure in the vagina, and afterwards to push it 
upwards with the hand applied flat on the wound. He supported for some 
time the perineum, and pressed it upwards with the base of the uterus which 
rested on it. Gradually the uterus rose up, and assumed its natural position. 
The patient was kept in a suitable position; the lochial discharge came on with¬ 
out difficulty, and the patient got entirely well.— Gaz. Med. de Paris , Oct. 5, 
1839, from Caspar’s Wdchenschriftfur die gesammte Heilkunde. 

40. On the Influence of the Length of the First Stage of Labour on the Duration 
of the Second , and the Consequences to Mother and Child .—This question has lately 
been much discussed, and has given rise to quite a controversy between two of 
the highest authorities in obstetrics. Dr. Hamilton, of Edinburgh, and Dr. Col¬ 
lins, of Dublin. In a report of the Western Lying-in Hospital and Dispensary, 
Dublin, Dr. Fleetwood Churchill furnishes some statistical statements which 
afford valuable data towards the determination of that question. 

He has taken, indiscriminately, 21 cases of labour of 36 hours’ duration and 
upwards, and has marked down the duration of each stage, and the issue of the 
labour to the mother and child. The rupture of the membranes is taken as the 
limit of the first stage, and the intervals from the commencement of labour to the 
rupture of the membranes, and from the rupture of the membranes to the birth of 
the child are given. 


Nine cases of labour, of thirty-six hours’ duration: 





Results to 

No. of Cases. 

First Stage, 

Second Stage. 

Mother. 

Child. 

In 5 cases 

35 hours 

1 hour 

Favourable 

Favourable. 

2 

34 

2 

Do. 

Do. 

1 premature 

32 

4 

Do. 

Still-born. 

1 case 

25 

11 

Do. 

Favourable. 


Four cases of labour, of forty-eight hours’ duration: 





Results to 

No. of Cases. 

First Stage. 

Second Stage. 

Mother. 

Child. 

In 1 case 

47 hours 

1 hour 

Favourable 

Still-born (funis 





presentation.) 

i 

47 

i 

Do. 

Favourable. 

2 

45 

3 

Do. 

Do. 


Six cases of labour, of sixty hours’ duration: 


No. of Cases. 

First Stage. 

Second Stage. 

Resu 

Mother. 

ts to 

Child. 

In 3 cases 

1 

1 

1 

59 hours 
57 

53 

39 

] hour 

3 

7 

21 

Favourable 

Do. 

Do. 

Do. 

Favourable. 

Do. 

Do. 

Do. 
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Three cases of labour, of ninety-six hours’ duration: 


No. of Cases. 

First Stage. 

Second Stage. 

Rcsu 

Mother. 

ts to 

Child. 

In 1 case 

1 

1 

95 hours 
93 

90 

1 hour 

3 

6 

Favourable 

Do. 

Do. 

Favourable. 

Do. 

Do. 


This table appears quite conclusive of a fact which Dr. Churchill is desirous 
of establishing, viz: that the length of the period after the evacuation of the 
liquor amnii, bears no proportion to the time which elapsed previously, for out 
of 21 cases of labour, varying in duration from 36 to 96 hours, in only 4 did the 
second stage amount to more than four hours, whilst in 11 it was concluded in 
one hour; neither did the duration of the second stage increase in proportion to 
the prolongation of the whole labour, for of the 3 cases of 96 hours each, in only 
one did the second stage exceed three hours. 

These series of facts so far as they extend, are in direct opposition to the 
opinions maintained by Prof. Hamilton; for a prolonged first stage neither ren¬ 
dered “ the powers of the uterus inadequate to expel the infant with safety to 
its life or to the future well-being of the patient,” nor disposed the “ uterus to 
contract irregularly, so as to occasion retention of the placenta,” nor too feebly 
“to prevent latal hemorrhage;” nor, lastly, did it give rise to “febrile or inflam¬ 
matory affections of a most dangerous nature.”* For, first, all the children 
were expelled alive, and continued to live, except two; one of which was pre¬ 
mature (six months), and the other presented with the funis, and whose deaths 
were consequently not attributable to the protraction of the labour. Secondly, 
neither flooding, retention of placenta, fever, nor inflammation, happened in any 
case; on the contrary, every one of the cases recovered as well as after an ordi¬ 
nary labour of twelve hours’ duration. 

“The causes of the delay in these cases,” says Dr. C., “were generally such 
as are enumerated in midwifery works, and with especial clearness by Dr. Ha¬ 
milton—premature evacuation of the “waters,” rigtdty of the soft parts, depres¬ 
sion of the anterior lip of the os uteri, &c., &c., and the treatment usually re¬ 
commended was employed successfully.” 

41. Statistics of Labour.—We extract also from the interesting report of Dr. 
Churchill the following statistics: 

Number of females delivered under the care of the Western Lying-in Hospital 
and Dispensary, Dublin, 638; intern 215, extern 413, abortions 33, leaving 605 
cases of labour. 

616 children born—340 males, 276 females, II cases of twins, 49 still-born 
or died soon after birth, 31 males, 18 females; of these 

6 were premature. 

4 “ breech presentations. 

5 “ footling. / 

2 “ funis. 

3 “ arm. 

4 “ crotchet cases. 

1 footling case with prolapsed funis. 

1 syphilitic. 

Ages of 534 women:— 

47 under 20 years. 

168 between 20 and 25 years. 

188 “ 25 “ 30 “ 


* See Hamilton’s Practical Observations, Part I. 




